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Commmee Name
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[ U U |

Today's Date

022012

Federal Election Commission
999 E Street, N.W.
Washington, D.C. 20463

Re: Form 1, Statement of Organization— Unlimited Contributions

To Whom It May Concem:

This committee intends to make independent expenditures, and consistent with
the U.S. Court of Appeals for the District of Columbia Circuit decision in
SpeechNow v. FEC, it therefore intends to raise funds in unlimited amounts. This
committee will not use those funds to make contributions, whether direct, in-kind,
or via coordinated communications, to federal candidates or committees.

Respectfully submitted,
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FEC STATEMENT OF

FORM 1 ORGANIZATION RECEIVED

U

1. NAME OF 1 (Check if name Example: If typing, type S
COMMITTEE (in full) £ Is changed) over the lines. 12F§4EMC5M AH. C Lﬂ' ER

America Friendship Inc.
Lo v w v g v v v v v v v vl

IllllLllllllllllIlllllllllllIIL'Illllll]_llllllI

ADDRESS (number and steety L1070 ysops Boulevard Quite 1580, \ , , 40 ]

‘ (Check If address I . l
ls changed) NN AN B AN I SN A U B AN A O B SN AN A A B B A AN I O B AN SR AN AR B A
| Mclean |, | , 1 3 v v VAL 122102 ) J-La g g ]
CiITY A \ STATE A ZIP CODEA

COMMITTEE'S E-MAIL ADDRESS

5.,, (Check If address ap@ameicafriendship.com
' < l I O I T I | L1

Is changed) |||||||||||||||||||||||

Optional Second E-Mall Address
IILIIIIIIIIIIIIIIIlllllllllllllllll

COMMITTEE'S WEB PAGE ADDRESS (URL)

< fgg:::\gi:)ddress IWWWAMERI¢AF]|{]END$HIEICQMI L1 IAI | S I Y N (U [N N U N O | I

IlLll#llllllllIllIllllLllJlLll#llll

- \‘I ' ;.__ I T T

2. DATE

ot
N d;

3. FEC IDENTIFICATION NUMBER p

==

r,'.i.'i"'; Y
4. ISTHIS STATEMENT X,  NEW (N) OR il i AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Alton Perkins

Type or Print Name of Treasurer

Signature of Treasurer

NOTE: Submission of false, ermmoneous, or incomplete Information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact: FEC FORM 1
Federal Election Commissi
| Usle Tol Froe 8004246530 (Revised 06/2012) I
Only Local 202-684-1100
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FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a) This committee Is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name ot
Candidate lllllllllllllllllIllllllllllllillllllll
Candidate ; S ; Office iy State E
Party Affliaion | . _ . | Sought: House  |j] Senate
District

© it i This committee supports/opposes only one candidate, and Is NOT an authorized committee.
Name of
Candidte | § } { {0t i V4 p 1ttt bttt ittt it ittt
Party Commiittee:

. (National, State (Democratic,
(d) i I This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Actilon Committee (PAC):

(e) | This committee is a separate segregated fund. (Identify connected organization on line 6.) Iits connected organization Is a:
= )
i I Corporation il Corporation w/o Capltal Stock ! Labor Organization
L5 Trade Association il Cooperative

. ; Membership Organization
i, Inaddfien, this commitiee is a LobbyistRegistrant PAC.

(h X This commities suppartsiopposes more than one Federal candidate, and is NOT a separate segregated fund or party
"~ committee. (i.e., nonconnected committee)

In addition, this commi&ive Is a Lobbyist*ugistrant PAC.

In mddition, this comaittea is a Leadetship PAC. (identify sponsor an ling 8.)

Joint Fundraising Representative:

(@ [ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
i committees/crganizations, at least ona of which is an athorized cormmittee of a federdl candidate.

(h) "1 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
-1 committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Pasticipating ih Jaint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Commiltee Name

America Friendship Inc.

6. Name of Any Connected Organization, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

I NN NN NN

NN NN

Malling Address NN NN NN
Lttt ettt bt
1 1 1 I Y R IO ) OIS

ciry STATE ZiP CODE

Refationship: | '|Connected Organization || JAtfiated Commitae | ||oint Fundraising Representative || {Leadership PAC Spomsar

Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of commitiee
books and records.

Full Name Il}llt?nll,il.kfn?JlLlllllll|||l|||||||||||||||J|l

Malling Address 1650, Tysgns BoyleyaydSyite 1,580, | , , ,  y 4 4 ¢y v v 0 00 401y |
I TN Y NN T SN SO AN TN ST N T Y S SR T ST A A0 T A AU S AN A O
(McLepn , v wal 221020 0 -l

Title or Position citY STATE ZIP CODE

| EustodianofReqords, | \ , , 1 4 1 10 | Tolephone number | 89453035 , |- | | 4 |

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer). .

Full Name Alton Perkins

of Treasurer IllllllllllIIIIlllllLIlJlLllillllll.llJ_l

Malling Address Ll6$OJT’5{S@SLB](_)Lﬂeya{d Sqitq 158 s aaaql
Loy v v v v v v v s g g g v g g g g g g g g ggaaaaa1
IMcLean , o, v v v v v 0 0 0] IVAI 122102, , -1 ¢ 1)

. CITY STATE ZIP CODE
o o oSt 804 | |53 063
|Treps}“?r| | I I T Y U T (N O I I I Telephone number | [E |-| |7| |-| 1 151 I

L _J
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated
Agent lllllllIIlIIlllllllJlLllllllllll_llJLJI
Mailing Address I N N N I N TN TN T T T Y T Y O T T Y OO T N N T T O S O Y Y |

LIIIIIIIIIJ_I[IILILIILI IlillJ-IIl

ciry STATE ’ ZIP CODE
Title or Position
| I T I T I U T O | L T I |J Telephone number | 11 l-l 11 |-| L1

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

l SunTrust Bank
| IS O T U T N |

NS NN TN O N U N N N Y T N T NN T T T A NN VNN WO N N N

Mailing Address l206§HUG|UENOERQ| IO T N U TN T 1O T O T T T T T T T T O Y |

llllIlllLIlIIllgll;llJl_Ll_ngLlJ;lJ;lII

| Richmond, , , , , vy 0001 DA 23235, , -l

ciry STATE ZIP CODE

Name of Bank, Depository, etc.

Il_llllllilLlLlLlllilJ_lllllIllllLIllll

Mailing Address llIIIIltlllllllllllllilllll¢lllLl

|

Illllll-lllllllllllIllllllllllllll

2]

IlJlllllllllllllllII_l_lIIIIIJ'III

cIry STATE ZIP CODE
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